Introduction
Reports of recurrent herpetic infections of the mobile oral mucosa are very few (Kameyama et al. 1995; Fujimasa, 1996) . Recently we reported two cases of recurrent herpetic infections of the tongue, which is mobile mucosa. Also Fujimasa (1996) reported many cases of recurrent herpetic infections of the oral mucosa and described five cases of infection of the tongue. However, no case of recurrent herpetic infection of the oral floor has been reported previously. We present here a case of recurrent herpetic infection of the oral floor in a 52-year-old man. 
Discussion
Recurrent herpetic infections of the oral mucosa were first reported by Griffin in 1985. Since then, Weathers and Griffin (1970) , Southam (1980) and Kameyama et al. (1987) have also reported cases of intra-oral herpetic infection. In each of these cases, the site of infection was either the gingiva or the hard palate, both of which are fixed mucosa.
However, recently Kameyama et al. (1995) and Fujimasa (1996) reported recurrent herpetic infection on the tongue. Due to the rarity of HSV infection of the mobile oral mucosa, local development of the lesion on the fixed oral mucosa has been considered to be a definitive characteristic of intraoral recurrent HSV infection. However, since the stimulation of nerve terminals has experimentally been proven to produce the reactivation of SV (Openshaw et al. 1979) , there seems to be no basis for the belief that a recurrent herpetic lesion is only localized to the intraoral fixed mucosa. In fact, we recently reported two cases of recurrent herpetic infection of the tongue and now presented a case of recurrent herpetic infection of the oral floor, both of which are mobile mucosa.
From these facts, we need to recognize that recurrent herpetic lesions can occur anywhere in the intraoral mucosa.
It is important not only for diagnosis of intraoral mucosal diseases, but also from the view point of infection.
